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Objectives: The purpose of this study was to describe
the frequency, predictors and outcomes of ischemic colitis
after abdominal debranching combined with aortic stent
grafts (ADSG) used to treat pararenal (PRA) and thoraco-
abdominal aortic aneurysms (TAAAs).
Methods: We reviewed clinical data of 208 patients
treated by ADSG in 13 North American academic centers
between 1999-2010. Ischemic colitis was identified by
colonoscopy and/or operative findings. End-points in-
cluded need for colon resection, morbidity and mortality.
Predictive factors for ischemic colitis were identified using
univariate and multivariate logistic regression analysis.
Results: 118 male and 90 female patients (mean age,
7210 years) were treated for 45 PRA and 163 TAAAs.
ADSG required reconstruction of 468 vessels (2.8/ pa-
tient) done in a single stage in 92 patients (44%). Ischemic
colitis occurred in 13 patients (6%) and transmural necrosis
requiring colon resection in 4(2%). Thirty-day mortality
was 14% for the entire cohort, and was significantly higher
among patients with ischemic colitis (46% [6/13] vs 12%
[24/195]; P.05), including those who required colon
resection (50%;). By univariate analysis, age, Society for
Vascular Surgery (SVS) comorbidity score, chronic kidney
disease, symptomatic or ruptured aneurysm and single-
stage operation were associated with significantly higher
rates (P.05) of ischemic colitis. Independent predictors
for ischemic colitis included age (OR 1.12, 95%CI 1.02-
1.24), SVS comorbidity score (OR 1.02; 95%CI 1.00-
1.04) and single-stage operation (OR 1.3, 95%CI 1.25-
1.37)(P.01). Patient survival at 1-year was significantly
decreased among patients who had ischemic colitis com-
pared to those who did not have this complication (51% vs
79%, P.003).
Conclusions: Ischemic colitis after ADSG is a devas-
tating complication that carries high mortality (44%) and
occurs more frequently in patients with advanced age,
significant medical comorbidities and in those undergoing
a single-stage operation.
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Objectives: Thoracic (TAA) and thoracoabdominal
aortic aneurysms (TAAA) in young patients are rare. The
aim of this study is to evaluate short and longterm out-
comes following elective open TAA/TAAA repair in pa-
tients 50 years of age.
Methods: Data from 716 consecutive patients under-
going elective TAA/TAAA repair from 1971 to 2011 were
analyzed retrospectively. Seventy-two patients were identi-
fied. Acute traumatic transection or acute dissection were
exclusion criteria.
Results: There were 50 males and 22 females (median
age 41 years; range 14 -50) with 40 TAA, 2 Crawford Type
I, 13 Type II, 14 Type III, and 3 Type IV TAAAs. Twenty-
seven (38%) aneurysms were secondary to CTDs; the re-
mainder were degenerative (n22), post-traumatic
(n13), or the result of a congenital abnormality (n10).
Chronic dissection occurred in 29 patients. Median aneu-
rysm diameter was 6.0 cm. All patients underwent open
surgical repair through a left thoracic/thoracoabdominal
approach. There were no early post-operative deaths. Ma-
jor complications developed in 31 (43%), including cardiac
(n6), renal (n6), paraplegia (n3), and cerebral isch-
emia (n3). Median hospital length of stay was 8 days
(range 4-40). Median follow-up was 5.8 years (range 10
days-33 years). Twenty-eight patients (39%) had prior aor-
tic surgery. Eighteen (25%) patients required aortic re-
intervention; anastomoic aneurysm repair (n5), patch
aneurysm repair (n3), ascending or aortic arch repair
(n8), and abdominal aortic repair (n5). These subse-
quent repairs were associated with a 22% (4/18) early
mortality. On univariate analysis, the incidence of re-inter-
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